U.S EPA Region 111 Analytical Request Form

Revision 11.09

OASQA USE ONLY

Control # CT RAS #

DAS# NSF #

PES # Analytical TAT
Date: 11/7/14 Site Activity: Removal Site Evaluation
Site Name: Queen Street VOC Street Address: Corners of North Queen St. and Lambert
City: Martinsburg State: WV 25401 Latitude: | Longitude:
Program: Superfund Acct. #: 2015 TO3N303DC6A3YJRS00 CERCLIS #: Unknown
Site ID: Unknown Spill ID: A3Y]J Operable Unit: 00
Site Specific QA Plan Submitted: [ ] No [X]Yes | Title: Sampling QA/QC Work Plan ‘ Date Approved: November 7, 2014
EPA Project Leader: Mike Towle Phone#: 215-287-2443 Cell Phone #: 215-287-2443 E-mail: towle.michael@epa.gov
Request Preparer: ||| ] Phone#: G cell Phone #: || | I E-mail: || |
Site Leader: || Phonet: |G Cell Phone #: || G E-mail: ||
Contractor: TechLaw, Inc. EPA CO/PO: Denise T. Paige /Karen Esposito
#Samples 15 Matrix: groundwater (incl. field QC) Parameter: Trace VOA Method: SOMO01.2
#Samples 1 Matrix: IDW (water)* Parameter: TCLP VOA, SVOA+pyridine, Pest,Herb gﬂreetgﬁ;j\;afg]'\tml'z M.A.1722.3,1723.2,1689.7,1690.6
#Samples 1 Matrix: IDW (water)* Parameter: TCLP Metals+Hg Method: ISM01.3 M.A. 2024.1, 2025.1, or equivalent
#Samples Matrix: Parameter: Method:
#Samples Matrix: Parameter: Method:
#Samples Matrix: Parameter: Method:
#Samples Matrix: Parameter: Method:
#Samples Matrix: Parameter: Method:
#Samples Matrix: Parameter: Method:
Ship Date From: December 3, 2014 | Ship Date To: December 4, 2014 | Org. Validation Level M3 (Trace VOCs only) ‘ Inorg. Validation Level Not required for IDW

Unvalidated Data Requested: [ ] No [X Yes If Yes, TAT Needed: [ ] 14days []7days [ 72hrs []48hrs []24hrs [X] Other (Specify) 21 days

Validated Data Package Due: []42days [X]30days [] 21days []14days [] Other (Specify)

Electronic Data Deliverables Required: [JNo [X] Yes (EDDs will be provided in Region 3 EDD Format)

Special Instructions: TCL for SOMO01.2 Trace VOAs and TCLP parameter list attached.
* = investigation-derived waste will consist of well purge water and equipment rinsate water.
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